FILED

AY 2909250

UNIFORM BUSINESS REPORT (UBR) MSay 0%, 2003% gt()? am
1. Entity Name 05-01-2003 90214 027 ***150.00
LEHIGH POOL SERVICE, INC. ]
Principal Place of Business Mailing Address
801 W. LEELAND HGTS. BLVD. 80t W. LEELAND HGTS. BLVD.
B B
e e ““NI l”ll Hm ‘l"l |‘||| "“' ‘m MH Iml m“ |||“ I’lu Illh .“\
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-20501 18 Not Applicable
Zi nir Zi Count
P Country . 'Fi . . Ly - 5..Certificate of Status Desired .- .(J - $8.75 Additional .
— R LT T Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNO A BHINTON- JR. Streat Address (P.O. Box Number is Not Acceptable)
801 W. LEELAND HGTS.; BLVD.
LE[GH ACRES FL 33936 "
M City Zip Code
. . . FL
-8.: The above named entity subfnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE -
Signature, typed or printed rame of registersd agent and title if applicable, (NOTE: Registared Agent signature requirad when reinstating) DATE
; -
e ey 1,3002 Fas il be 550,00 8 Elecion Canpuign Fomcng . $5.00 ay e
er ay 1, €8 W - * Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE Ochange [ Adgition f_é_
NAME REYNOLDS, A BRINTON JR NAME ) =
sweeraporess | 109 OREGON RD., N. STREET ATDRESS | - 3
orv-s-ze  LEHIGH ACRES FL 33938 CITY-§T-21P T <
o
TITLE O Deete TITLE (] Charge [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-zw ) CITY-ST-2P )
T 07 Delete TiTLE []Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-7IP
TITLE 3 Delete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE 7 pelste TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver ar trusipge-smpoweared to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with.ey 4 s i i ere
N f"'?e jim 1 - Qf .
SIGNATURE = A /J) 237 -369- 5752
AND TYPED RIJPRINTED NAME OF snﬁm?\c }ﬁlcsn OR DIRECTOR Data Daytime Phone 4




